MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _E63303'?268

DEPARTMENT: OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE . AMENDED Registration District No, _______B_M_Primurv Registration District No. _CG.Q'_-ﬁ < ——-Registrar’s No. '—‘Jf"f'

ON THIS STUB g | S o 0 0 VY

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whore decessed lived. If institution: Residence bafore
.. county St. Charles 0 STATE Migsourl b counySt, Charles edmission)

b. CLTY (I outside corporate limits, give TOWNSHIP anly) Leangth of stay in 1b < CITY Inside Limits
Swn O'Fall o y
TOWN allon 30 years vown O'Fallon YuXl NoO

<. :{%éPN?\TE OF {If NOT in howitsl, give location} inside Limits B {1t outiide, give location) Resids on Ferm

NshTUtoN St Mary's Institute Y ) NoO 204 North Main Ye: O Neg)

STATE FILE NUMBER

VS 300
Rev. 4/ 59

‘O?At

DATE AMENDED

3. NAME OF DECEASED First i 4. DATE Month Day Yoar
F

{Type or print}
Sr. M. Norberta Ploss DEATH September 29 1963
5. SEX - | 6. "coLOR OR RACE 7. Married [  Never Married B |B. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced ] Mar.?27 / 02 61 Months | ‘Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stefs or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, sven. if ratired) ) : - ’
eaching robiesteddededesiededudesies Martinsburg, Missourli U.SA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Ploss ) Anna Hagenhoff e —m—.————————
15, WAS DECEASED EVER IN U.5. ARMED FORCES 14 _<AciAl SECLIBITY NO. [17. INFORMANT Address

, Ao, ki if yes, gi L d f
(Yas3, no ﬁ'(;" nown)l( yes, give war or dates o Mother Lorenza 0. Fallon, Missouri

g

O

-]

O

u

0

18. GAUSE OF DEATH (Enter only cne cause :m line for (s}, (b}, and (c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE (s) i ¢ g ' / A : - /L ,V LAAD

-
(=]

DOCUMENT

Vp Liad! 7 et
Conditions, if any, OUE TO (b) ‘ o '5_

which gave rise to - - L4

above causs (a),

stating ‘the under- .
lying “cayse last. DUE TQ {c]

PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH But not relsted. to the terminsl PARY 11, 1§ deceated was femals wes
disease tondition given in PART | (a) ) thera a pregnancy in last 90 days.

IDYes ] Q‘ﬂ:‘ O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of Injury in PART | or PART |l of item 18.)
a O

PERFORMED?
YES[] NO

20c. TIME OF Haur Month, Day, Yesr
INJURY a.m.
P,

20d. IN]U-RY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, sireét, office bldg., erc.)
NOT WHILE AT WORK [

21. 1 attended the .deceased f _ - . m_&%t&&.&nd last saw Malwe QN_WZ./_LZLL
y on the date stared above, and to the best of my knowledgé, from the causes stated.

Death occurred at_

- T= - TOvarp or fite) T2, ADDRE F2¢. OATE SIGNED
i M 24 | /Zl’i//&c@ e,

Ta. BURIAL, CREMATION, 23 WAME OF CEMETERY OR CREMATQRY 234, (OCATIO Town, of county] 7 iate)”
WM 3 W ﬁ @ /: ﬂ-/ / o/ W

24. FUNERAL DIRECTOR o] 25 DA'I7ECD L REG. STRAR'S' SIGNAT‘URE
bl

& -
{Licensed Embalmer's Stlmmnt on R:veru Sicle) /

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

-~ - .

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 Student Embalmer No.____.

working under .my personal supervision. z WM
Student. : Signed ‘%ﬂ

Signature of Student Embalmer

T ohen b S . . L:censed Embalmer No - 5—/02 g/
) © B: 0.-Address Oﬁo%—»~ MCO

“Nofe: The above ‘MUST BE SIGNED BY THE -LICENSED EMBALMER in hls OWN HAN@B&TING{. (Failure to oomply
with the above constitutes grounds for revocastion of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bady is not embaltmed, fact should be so stated above.




